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). 7 USUAL RESIDENCE (Whers decsased (fved.  If insiinfion; Residence befors
NTY
2 » cou Pike cm e e M4 ssourd Y Pike Hhmissiont
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3. NAMS OF DECIASED First Middle- — Tast 4. DATE Month Day Your
(Type or print) .
_ David . _ Coombs pEATH  Feb, 12, 1962
5. SEX ‘ 6. COLOR OR RACE 7. Married []  Never Married [J J6. DATE OF BiRtH | 9 AGE (leat birthday) [IF UNDER } YEAR | IF UNDER 2‘;.‘1
| Mate Wnite weowsd XK OwredQ 12/3/1886] 76 il Bl s
0. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country).| 12. CHIZEN OF WHAT COUNTRY
_Is dﬁ‘imndwﬂ life, even if retired)
-2 Sergyma Cler : Newfoundla
3 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' Td. NAME OF HUSBAND OR WIFE
Q Joshua Coombs Eliza Coombs Ethel Coombs (Decea sél)
V5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT | 77 Atres | ¢
? (Yes, no, unhwn)](l!m give wuu‘dnuofn-vh i - . ld? . ldtn Ave'
w )i Richard Coombsg, Spokane, Washington
: = IB CAUSE OF DEATH (Enter only ons cause per line for (s), b}, and {ck : INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY; ONSET AND DEATH
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= X1 . TIME OF  Hour  Month, Day, Year
3 a INJURY ;:
* 200. INJURY OCCURRED 20%. PLACE OF INJURY (a.g,, in or about homa, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, stress, office bidg., etc.)
al NOT WHILE AT wORK OO
é 21. | attended the d d from 1/1‘;/62 w_mmtmmm;:linm 9,/—11,/6?
o Desth occurred at— - 11.00 A m on ths date stated above, and 1o the bast of my knowledge, from the causes stated. -
& 22a. $IG o.gm or tithy DRESS ’ 2. DATE S
g : g &,& A M.D. ?25 §'3rd S8t.,Louislana,Mo 2/1!1 62'
; 23a. BURIAL, CREMATION, T 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY d. VI.OCATION {City, town, or county) (State)
o o REMOVAL (Specify)
Z i Burial Feb, 15, ﬁg Riverview Cemetery Lou f uri
= < § "24. FUNERAL DIRECTOR ADD Z\D E RECD. BY LOCAL REG. EGISTRAN'S SIGNATU R
w >
= o] Coilier Funeral Sepvice, {7 Z.ﬂ,a'-@ﬂ - MM/
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. .

Student Signéd

Signature of Student Embalmer

o , Licensed Embafm oé @ 2 N

P. O. Address

- - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.



